[Function of the long spinal cord pathways in cervical spinal stenosis--an electrophysiologic study].
Cervical spinal stenosis is radiologically defined by a reduced inner diameter (X less than 13 mm) of the cord canal and in most cases etiologically connected with spondylosis. The following study describes the results of non-invasive assessment of the long ascending and descending spinal tracts in 12 patients. The long ascending spinal tracts were examined by spinal and cortical SEP after stimulation of the tibial nerve; for the assessment of the descending spinal tracts motor responses of the tibial anterior muscle were recorded after non-invasive stimulation of the motor cortex. Clinically symptomatic patients (N = 2) exhibited clear-cut functional motor and sensory deficits of the central pathways. In asymptomatic patients (N = 10) corticomotoneuronal latencies to the lower limbs were increased in 8 cases. In comparison, increased central sensory latencies were found in 9/10. In conclusion, the studies showed that the technique of non-invasive stimulation of the motor cortex may play a role in the detection of subclinical lesions of the long descending motor tracts due to a chronic mechanical irritation.